THE PRESIDENT brought forward a man of Scottish birth, aged 40, occupied as a shampooer in a Turkish bath, wJao presented a persistent circinate and gyrate eruption, as to the nature of which he entertained some doubt. The condition was said to have first appeared in the beginning of June as a patch, " the size and the shape of a pear," over the right scapular region; a few days later other similar patches developed, affecting in consecutive order the back, the front of the chest, the abdomen and inner aspects of the thighs, all of these regions being involved when the patient came under observation on June 22. Since that date the eruption had also appeared on the calves of the legs. The lesions, which were pretty accurately symmetrical, consisted of large circles, and gyrate figures produced by their intersection. Their margins were vivid pink in colour, and were faintly infiltrated and slightly raised above the general skin level, their elevation being more perceptible to touch than to inspection. Some of the elementary circles measured 21 to 3 in. in diameter. The slightly elevated margins were continuous-not papulated-and were not scaly or " wrinkled"; nor did the skin in the centre of the patches show any abnormality of the epidermis, or any greasiness or pigmentary change. The eruption appeared to begin as a circinate one, no centrifugal extension from any primary eruptive element having been noticed, either by the exhibitor or by the patient; and when the circular lesions were once present they had not been observed to extend at the periphery. They varied, however, considerably in colour from day to day, and became distinctly paler
THE PRESIDENT brought forward a man of Scottish birth, aged 40, occupied as a shampooer in a Turkish bath, wJao presented a persistent circinate and gyrate eruption, as to the nature of which he entertained some doubt. The condition was said to have first appeared in the beginning of June as a patch, " the size and the shape of a pear," over the right scapular region; a few days later other similar patches developed, affecting in consecutive order the back, the front of the chest, the abdomen and inner aspects of the thighs, all of these regions being involved when the patient came under observation on June 22. Since that date the eruption had also appeared on the calves of the legs. The lesions, which were pretty accurately symmetrical, consisted of large circles, and gyrate figures produced by their intersection. Their margins were vivid pink in colour, and were faintly infiltrated and slightly raised above the general skin level, their elevation being more perceptible to touch than to inspection. Some of the elementary circles measured 21 to 3 in. in diameter. The slightly elevated margins were continuous-not papulated-and were not scaly or " wrinkled"; nor did the skin in the centre of the patches show any abnormality of the epidermis, or any greasiness or pigmentary change. The eruption appeared to begin as a circinate one, no centrifugal extension from any primary eruptive element having been noticed, either by the exhibitor or by the patient; and when the circular lesions were once present they had not been observed to extend at the periphery. They varied, however, considerably in colour from day to day, and became distinctly paler after the patient remained stripped for some time. There was no itching. There was no history of syphilis and the Wassermann reaction was negative. Ordinary and differential blood counts revealed no abnormality. The urine and internal organs were normal. The patient expressed himself as being in " perfect" health. No fungus or undue number of bottle bacilli were present in scrapings. Mr. Beddoes had pointed out that the patient had severe pyorrhoea alveolaris. The observation was important and suggestive of a definite toxic cause for the eruption. But pyorrheea alveolaris was an almost universal disease amongst hospital out-patients, and the eruption under discussion was a very rare one.
Treatment by weak sulphur-resorcin-salicylic paste had exerted no influence on eruption, but had set up a slight degree of diffuse dermatitis, and had not prevented the development of the condition in other parts (e.g., the calves). No internal treatment had been adopted.
The exhibitor had considered the possibilities of the eruption being a circinate pityriasis rosea, a ringed seborrhoeic dermatitis, an annular lichen planus or psoriasiq, or a tinea circinata, but he had rejected all of these diagnoses for reasons which might be gathered from his description of its objective characters. His diagnosis-admittedly one "of embarrassment "-was that of an erythema gyratum perstans, although it differed in many material respects from the cases described by Dr a photograph had been kindly lent to him by Professor N6kAm, for use with his paper on pityriasis rosea,1 with which it was reproduced. He had never seen an instance of this type, which was certainly extremely rare, until a few weeks ago, when a very characteristic case had appeared at St. Mary's Hospital, which bore a strong resemblance to the present case. The patient was a woman who gave a most convincing history of the pioneer patch, and she developed circinate patches the size of the palm, on the hand, which were devoid of fungus, and cleared up in the usual way. Mr. McDONAGH thought the case was an example of the gyrate form,of pityriasis rosea.
Dr. MACLEOD did not think it was pityriasis rosea; he believed it to be a toxic erythema. The scaly condition of the lesions on the arm seemed to be due to treatment with resorcin.
Dr. STOWERS, while admitting the exceptional character of the case, said that its prevailing features, so far resembled pityriasis rosea that, uninfluenced, he would have regarded it as an unusual example of that disease.
Dr. PRINGLE said, in reply, that his case was not in complete accord with those described under the same name by Dr. Colcott Fox, which, as Dr. Graham Little had said, vesicated. He could not accept the diagnosis of circinate pityriasis rosea advanced by Mr. McDonagh and Dr. Stowers, as the primary lesions-which he had studied with special care-presented none of the essential characteristics so typical of that disease. The localization of the first lesions and their gradual extension from above downwards had suggested that diagnosis in limine, but he had abandoned it. Unfortunately, he did not know the disease described by Darier as "pityriasis rosea gigantea." He' placed considerable importance on the fact, which he had observed for himself, that rings varied greatly in intensity of colour with changes of temperature; and this seemed as incompatible with a pityriasis rosea as it was suggestive=of a member of the erythema exudativum group. but a glance at it, especially at the characteristics of the central portions of the lesions, will show that it differs widely from the case I exhibited, which, moreover, cleared up suddenly and completely ten days after its exhibition in a manner quite unlike any form of pityriasis rosea.-J. J. P.) Pigmentation around the Mouth in a Boy, aged 14.
By E. G. GRAHAM LITTLE, M.D.
DR. LITTLE said he brought the patient in the hope of receiving help in regard to both diagnosis and treatment. More than a year ago the lad, while at a public school, had an inflammatory affection about the mouth, which was thought to be tinea, and for some weeks he was painted with tincture of iodine. A good deal of chronic inflammation appeared to have preceded the pigmentation. He was a native of Trinidad, but he had been in England for some time for purposes of education. The mother was half French and half English, and was, like the son, a brunette. There was no accentuation of pigmentation in other parts of the body or of the mucosa. The iodine was stopped at least eight months ago, and no other irritant had been applied. During the last four or five months he had been having peroxide of hydrogen lotion and had got somewhat better. At the present time there was a coffee-coloured staining of the skin of both lips, very much as if a brush of pigment half an inch broad had been swept rather clumsily round the orifice of the mouth. It was for this disfigurement that help was chiefly sought.
DISCUSSION.
Dr. MAcLEoD said he believed that the original trouble was a streptococcic perl6che and he considered that the pigmentation might quite well be accounted for by the irritation of the inflammatory condition and the treatment to which it had been subjected.
Dr. F. PARKES WEBER thought that the peculiar shaped area of pigmentation about the mouth must be the result of a chronic irritation. In people of very dark complexion like the patient, pigmentary changes were, of course, much more easily produced than in ordinary people.
